INTRODUCTION AND OBJECTIVES: Conventional laparoscopy is routinely used for the evaluation and management of the nonpalpable testis but routinely requires three 5 mm ports that result in 9-10 mm scars. We have developed novel percutaneous externally assembled laparoscopic (PEAL) instruments which allow for nearly scarless laparoscopy. We present here a clinical series of six pediatric patients who underwent a Fowler-Stephens orchiopexy using these instruments.
METHODS: Using the PEAL instruments, one patient underwent a single stage, four patients underwent a first stage and one patient underwent a second stage Fowler-Stephens orchiopexy. In all cases, a 5 mm port was placed at the umbilicus for the camera. The PEAL instrument, which consists of a reusable handle and a 2.96 mm shaft was then introduced lateral to the rectus sheath at the level of the umbilicus using a special introducer tip under direct visualization. The introducer was then brought out through the camera port and switched to a 5 mm grasper tip. An additional 5 mm port was placed on the right at the same level for insertion of a hook electrode and clip applier.
RESULTS: The PEAL instruments functioned well for all dissection and grasping tasks, similar to 5 mm conventional instruments. Using these innovative new instruments, all patients underwent successful Fowler-Stephens procedures. Median operative time was 66 minutes (45-180 minutes). Blood loss was less then 5 mL in all cases. All six patients were discharged the day of surgery. The procedures were well tolerated without any perioperative or postoperative complications. At follow up, the average length of the PEAL scars was 3.25 mm, while the 5 mm port scars were 10 mm.
CONCLUSIONS: We describe a novel instrument paradigm for performing a pediatric laparoscopic Fowler-Stephens orchiopexy. These instruments offer improved cosmesis compared to conventional laparoscopy, and may show promise in other laparoscopic applications.
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MP66-13 NOVEL SONOGRAPHIC EVALUATION OF ADOLESCENT VARICOCELES
Bradley Morganstern*, Samir Derisavifard, Matthew Elmasri, New Hyde Park, NY; Megan Murphy, Hempstead, NY; Bruce Rapkin, New York, NY; Lane S. Palmer, New Hyde Park, NY; Sleiman R. Ghorayeb, Hempstead, NY INTRODUCTION AND OBJECTIVES: The adolescent varicocele poses several intriguing conundrums regarding the management and treatment of the varicocele. Correlations do exist between testicular hypotrophy and altered semen parameters; however, currently we have limited methods helping guide us as when to intervene or surveille these patients. We posit that there may be differences in heterogeneity as seen on sonography (SG) of patients with varicoceles compared to normal testicles.
METHODS: The testes of adolescents with grade 2-3 varicoceles were compared to unaffected testes of adolescents with confirmed testicular torsion (controls). Representative static transverse sonographic images were examined using a novel program where the pixels of gray-scale SG images were transformed into a binary map to determine heterogeneity index (HI) values. Comparisons were made using T-tests, paired t-tests and Pearson correlations (p<0.05).
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THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 RESULTS: We compared testes of 50 patients (mean age 17.7 years) with clinically significant varicoceles to 27 control testes. There was no significant difference in HI between the right and left testes of varicocele patients (p¼0.25). However, the HI's of both the right and left testis of varicocele patients were significantly different compared to controls (p<0.0001). Varicocele patients who had surgery had smaller total testis volume (p <0.0001), and lower sperm count than non-surgical patients (p < 0.006). Testis volume increased significantly after surgery (p <0 .028) entirely due to change in left testis volume (p <0.017). At presentation, HI of the right testis was negatively correlated with both right (p <0.001) and left testis volume (p < 0.001). Post-op, right testis HI was negatively correlated with right (p<0.017) and left (p<0.022) testis volume, while the left testis HI negatively correlated with left testis volume (p<0.019).
CONCLUSIONS: Subtle differences in testicular heterogeneity exist in patients with varicoceles compared to normals. Moreover, we demonstrated that the unilateral process appears to affect the both testes and hence these subtle bilateral changes may correlate to global abnormal semen analysis sometimes seen in these patients. Further investigation may allow to develop a novel method to help manage and advise these patients.
Source of Funding: None
MP66-14 TESTICULAR MICROLITHIASIS: A CASE-BASED, MULTINATIONAL SURVEY OF CLINICAL MANAGEMENT PRACTICES
Katie Brodie*, Amanda Saltzman, Nicholas Cost, Aurora, CO INTRODUCTION AND OBJECTIVES: Testicular microlithiasis (TM) is a condition characterised by calcium deposits within the testis, mostly detected incidentally. TM has been postulated to increase the risk of developing testicular malignancy. Our aim was to document international clinical management practices of post-pubertal adolescent patients with TM, and to analyze what factors and perception of risk influence conservative versus active management and follow-up patterns.
METHODS: European Society for Paediatric Urology (ESPU) and Society for Pediatric Urology (SPU) members were invited to complete an online case-based survey of clinical management practices of testicular microlithiasis. Eight cases were presented, each based on a 15-year-old post-pubescent male. These assessed three variables (classic versus limited patterns of TM, unilateral versus bilateral TM, prior cryptorchidism versus no cryptorchidism) to ascertain the provider's perception of risk. The respondents completed multiple choice questions on initial management and follow-up plan, as well as length and duration of follow-up.
RESULTS: There were 265 respondents to the survey from 35 countries. Median time in practice was 13.0 yrs (range 0-45 yrs). Median number of TM cases encountered per year was 4.5 (range 0-75). Factors significantly correlated on multivariate logistic regression analysis (p<0.05) with more aggressive initial management (more than counselling and teaching testicular self-examinations) included: not yet in independent practice, low volume of TM cases seen per year, those practicing pediatric and adult urology (vs. pediatric urology alone), classic pattern of TM and prior history of cryptorchidism. Factors that significantly correlated (p<0.05) with recommending urology follow-up and active investigation included: European practitioners, low volume of TM cases seen per year, those practicing combined pediatric urology and pediatric surgery, classic pattern of TM and prior history of cryptorchism Interval and length of follow-up were wide-ranging, with annual follow-up favoured by a majority.
CONCLUSIONS: The management of TM varies widely among those surveyed and a variety of surgeon and case-specific factors significantly affected selection of management strategies. Guidelines are much needed to recommend management and surveillance of adolescent patients with TM. These data on surgeons' perceptions of TM are important in informing the development of such guidelines. 
Source of Funding: None
INTRODUCTION AND OBJECTIVES:
With the rising incidence of pediatric nephrolithiasis, the management debate between ureteroscopy (URS) and shockwave lithotripsy (SWL) has become more important. To date, success and complication rates for both have been based on single-institution reports. The aim of this study was to analyze the reported data on the effectiveness of SWL and URS for ureteral stones in children.
METHODS: We searched Cochrane Controlled Trials Register, clinicaltrials.gov, MEDLINE, and EMBASE for reports in any language. Inclusion criteria were age <18 yrs with ureteral stones who underwent surgical treatment (URS vs SWL) with clearly defined success and complication rate. Manuscripts were then assessed and data abstracted in duplicate, with differences resolved by the senior author. Bias was assessed using standardized instruments. Pooled success and complication rates were estimated.
RESULTS: We identified a total of 3,356 studies: 99 met inclusion criteria. The overall success rate was 0.80 (95% CI: 0.76-0.83) for SWL and 0.89 (95% CI: 0.86-0.91) for URS. The success rate for URS increased with more distal location: 0.83 (95% CI: 0.73-0.90) for proximal; 0.96 (95% CI: 0.87-0.99) for mid; and 0.94 (95% CI: 0.91-0.97) for distal ureteral stones. By contrast, SWL success decreased more distally: proximal 0.90 (95%CI: 0.83-0.95), mid 0.87 (95% CI: 0.79-0.92), and distal ureter 0.83 (95% CI: 0.72-0.90), respectively. The overall complication rate was not significantly different between the two modalities (SWL 0.04 (95% CI: 0.03-0.06) vs URS 0.06 (95% CI: 0.04-0.09)). Statistically significant heterogeneity was detected in all groups and subgroups of studies (p<0.001). However, little significant publication bias was detected.
CONCLUSIONS: Compared to SWL, URS was associated with higher overall success rate and similar risk of complications. URS was associated with higher success in treating mid-distal ureteral stones. By contrast, SWL was most successful in treating proximal ureteral stones.
